As life expectancy increases, elderly colorectal cancer patients are also increasing. Compared to younger patients, the elderly manifest higher co-morbidity with more advanced and emergent disease. However, recent studies have reported similar surgical approaches irrespective of age distribution. We evaluated the outcome and propriety of surgical treatment of colorectal cancer in the elderly. Methods: The medial records of 464 colorectal patients, who underwent surgery during 2003 to 2007 in Ewha Womans University Mokdong Hospital were reviewed retrospectively. The patients were divided into three groups according to age: I (younger than 70), II (71∼80), III (older than 81). Clinical and histological characteristics, surgical outcomes and survival rates were analyzed. Results: Three hundred and thirty-eight patients belonged to group I, and 104 patients to group II, and group III included 22 patients. Although, male patients were more prevalent in all three groups, female distribution was slightly higher in group III. Clinical characteristics among the three groups did not reveal specific differences except TNM stage distribution. In group I and II, patients with stage II were more common compared to group III, whereas the latter showed most frequently stage III. Histological characteristics and postoperative morbidity rates did not show any difference among the three groups. The survival rate was lowest in group III. However, emergency operation was more frequent in group III, in accordance with increased postoperative complications. Conclusion: The elderly demonstrated comparable operative morbidity and mortality to the younger patients. Emergency operation was the only significantly influencing factor in the surgical outcome. Therefore, in colorectal cancer patients, surgical treatment in the elderly should be no longer contraindicated. (J Korean Surg Soc 2010;78:93-99) 서 론 의학의 발달과 생활 수준의 향상에 따라 최근 10년간 인 류의 수명이 급격하게 길어지고 있다. 이에 따라 고령인구 가 증가하여 60세 이상의 전세계 인구 수는 향후 20년 동안 지금의 2배에 이를 것으로 전망된다.(1) 현재 우리나라의
2) 병리학적 특성 (Table 3 ) There is no statistical difference between groups.
Fig. 3.
Postoperative complication rate (P＜0.05). The postoperative complication rate of emergency operation is higher than the elective one in all studied patients. ( Fig. 3 ). 
4) 수술방법과 보조요법

